Compared to gallstone ileus, which causes obstruction near the terminal ileum, Bouveret syndrome is a rare presentation of gastric outlet obstruction occurring proximally at the duodenal bulb. 1 Diagnosis is based on the clinical manifestations, existence of pneumobilia on imaging, visualization of lithiasis, and demonstration of duodenal obstruction. 2 Treatment has traditionally been surgical with enterolithotomy, usually by laparotomy or laparoscopy; closure of the fistula; and finally cholecystectomy. 3 Many cases of successful endoscopic management for Bouveret syndrome have been described involving removal of the gallstone, mechanical lithotripsy, electrohydraulic lithotripsy, extracorporeal shockwave lithotripsy, and duodenal stenting. 4 Our case demonstrates the successful endoscopic retrieval of the obstructing gallstone and the use of a biliary stent to reduce pressure in the cholecystoduodenal fistulous tract. Furthermore, we show a unique approach to cholecystoduodenal fistula closure using an endoscopic suturing device. Endoscopic suturing devices have been available for more than a decade now and have been used for perforation closure, stent fixation, fistula closure from surgical complications, peroral endoscopic myotomy mucosotomy closure, postbariatric surgery endoscopic stoma reduction, and primary endoscopic obesity surgery. 
